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THE  HIGH  FREQUENCY  SPARK  IN  THE  TREAT- 
MENT OF  PREMATURE  ALOPECIA. 

By  George  M.  MacKee,  M.  D., 

New  York, 

Instructor  In  Dermatology  at  the  New  York  University  and  Belle- 
vue Hospital  Medical  College ; Radiotherapeutist  at  the  Col- 
lege Clinic. 

Considerable  confusion  has  recently  been 
caused  by  the  many  different  classifications  of 
alopecia,  each  investigator  originating  a new  diT 
vision  best  suited  to  his  own  findings.  The  gen- 
erally accepted  classification  is  an  aetiological 
division  into  congenital,  senile,  and  premature, 
the  first  two  of  which  will  not  be  considered  in 
this  article.  Premature  alopecia  is  again  sub- 
divided according  to  its  mode  of  origin  into  idio- 
pathic, neurotic,  seborrhoeic,  etc.,  etc. 

Although  considerable  difference  of  opinion  ex- 
ists between  the  various  authors  regarding  the 
exact  relation  of  certain  parasites  to  the  various 
scalp  affections,  it  is  universally  accepted  that 
the  majority  of  cases  of  alopecia  are  due  to  bac- 
terial invasion. 

Formerly  the  desquamative  diseases  of  the 
scalp  centered  around  pityriasis  capitis  as  a type, 
but  now  Unna  incorporates  most  of  these  condi- 
tions under  eczema  seborrhoicum  capitis,  a sub- 
division of  true  eczema,  and  which  he  considers 
responsible  for  a large  percentage  of  baldness. 
He  divides  this  condition  into  seborrhoea  sicca,  a 
dry  scaly  condition  which  he  asserts  is  due  to  the 
bottle  bacilli  of  Unna,  and  seborrhoea  oleosa,  a 
complication  of  this  condition  with  the  excessive 
secretion  from  the  sudoriferous  glands.  Many 
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authors  agree  with  Unna’s  theory,  but  with  the 
exception  that  most  of  them  consider  the  oily 
state  to  be  caused  by  a hypersecretion  of  the 
sebaceous  instead  of  the  sudoriferous  glands. 

Sabouraud,  in  his  exhaustive  work  on  the  des- 
quamative diseases,  alleges  that  pityriasis  is  the 
starting  point  of  all  desquamative  diseases  of  the 
scalp  causing  alopecia.  According  to  his  theory 
pityriasis  capitis  is  a dry  scaly  condition,  caused 
by  the  spore  of  Malassez,  which  is  the  same  or- 
ganism alleged  by  others  to  be  the  bottle  bacil- 
lus of  Unna. 

When  pityriasis  becomes  impetiginized  or 
complicated  with  the  staphylococci  (morococcus 
of  Unna)  we  have  what  Sabouraud  calls  a stea- 
toid  pityriasis,  which  closely  resembles,  if  it  is 
not  identical  with,  Unna’s  seborrhoea  sicca.  Now, 
when  to  this  condition  is  added  an  excess  of  oil 
we  have  an  oily  pityriasis  in  which  Sabouraud 
states  to  find  his  oily  bacillus,  or  what  he  desig- 
nates as  the  seborrhee  microbacillaire.  He  also 
averts  that  the  first  two  conditions  are  super- 
ficial, while  the  latter  is  a deep  seated  affection. 

It  is  not  the  intention  of  the  author  to  enter 
into  a discussion  of  relative  value  of  the  many 
different  theories  advanced  upon  this  subject. 
For  the  purpose  of  this  article  it  will  suffice  to 
recognize  two  general  forms  of  premature  alo- 
pecia. 

First. — Loss  of  hair  due  to  systemic  and  neu- 
rotic disturbances.  Under  this  heading  is  in- 
cluded all  cases  of  alopecia  in  which  there  is  no 
evidence  of  the  desquamative  diseases.  It  also 
includes  all  grades  of  alopecia  areata. 

Second.— Loss  of  hair  primarily  due  to  bac- 
terial invasion.  This  includes  all  the  cases  pre- 
senting evidence  of  local  disease,  with  the  ex- 
ception  of  tenia,  favus,  etc.  In  short,  the  condi- 
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tions  usually  known  and  recognized  as  pityriasis, 
seborrhoea  sicca,  and  seborrhoea  oleosa. 

At  a glance  it  wilt  be  seen  that  the  successful 
treatment  of  alopecia  depends  upon  the  proper 
employment  of  the  three  following  rudimentary- 
principles  : 

First. — The  use  of  parasiticides  to  destroy  bac- 
terial invasion. 

Second. — The  use  of  internal  remedies  and  hy- 
gienic measures  to  improve  the  general  health. 

Third. — The  production  of  an  improved  local 
circulation. 

As  has  already  been  mentioned,  in  a vast  ma- 
jority of  the  cases  of  alopecia,  the  loss  of  hair  is 
produced  by  a bacterial  invasion,  causing  a con- 
dition usually  called  either  seborrhoea  sicca,  or 
seborrhoea  oleosa,  depending  upon  the  local  con- 
dition found  in  an  individual  case.  In  many  of 
these  cases  the  hair  will  cease  to  fall  out,  and  be- 
gin to  grow  again  as  soon  as  the  cause  of  the 
trouble  is  overcome.  In  such  cases  all  that  is 
required  is  the  daily  use  of  a parasiticide.  In 
cases  of  long  standing  associated  with  impover- 
ished circulation  and  vitality  it  is  often  necessary 
to  employ  some  irritant  in  addition  to  the  above 
treatment.  Many  patients  having  an  alopecia 
produced  by  worry,  overwork,  or  other  forms  of 
nerve  exhaustion  will  respond  at  once  to  regula- 
tion of  the  diet,  attention  to  proper  hygienic 
measures,  internal  remedies,  and  the  local  use  of 
irritating  or  stimulating  applications.  There 
are,  however,  many  cases  of  alopecia  regardless 
of  the  cause  which  do  not  readily  respond,  and 
still  many  others  unfortunately  which  do  not 
respond  at  all  to  these  methods  of  treatment,  n,o 
matter  how  skillfully  prescribed.  It  is  the  suc- 
cessful treatment  of  nearly  one  hundred  such 
cases  that  gives  to  the  author  a desire  to  report 
observations  covering  a period  of  three  years. 
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It  seemed  advisable  in  cases  of  alopecia  from 
any  cause  which  did  not  improve  after  the  pro- 
longed use  of  the  usual  methods  to  devote  more 
attention  to  the  local  circulation.  Working  upon 
this  theory  strong  solutions  and  ointments  of 
corrosive  mercuric  chloride,  resorcin,  beta^  naph- 
thol,  salicylic  acid,  etc.,  were  tried,  but  it  was 
found  that  the  hyperaemia  produced  was  in  rnost 
cases  very  transient,  while  in  others  blistering, 
scaling,  and  an  undesirable  congestion,  lasting 
for  several  days  or  weeks,  was  the  result. 

The  next  experiment  consisted  of  a constric- 
tion of  the  circulation  by  applying  a broad  rub- 
ber band  around  the  head  above  the  ears.  This 
of  course  produced  a congestion  lasting  as  long 
as  the  band  was  allowed  to  remain  in  position. 
At  first,  this  treatment  appeared  to  be  efficacious, 
but  observations  over  several  months  proved  it 
to  be  based  upon  erroneous  principles,  as  what 
was  required  was  a local  vasomotor  dilatation 
lasting  several  hours  and  causing  an  increased 
volutne  of  blood  to  circulate  through  the  capil- 
laries, instead  of  a congestion  produced  by  a ven- 
ous stasis.  . , , , •. 

The  vacuum  cup  was  then  tried,  but  when  ap- 
plied to  the  entire  scalp  at  one  time,  it  was  found 
to  act  in  much  the  same  manner  as  the  elastic 
band  When  applied  to  small  areas  at  a time, 
the  result  was  more  promising,  but  the  treatmen 
was  too  tedious  to  be  considered. 

About  this  time  the  high  frequency  current 
was  receiving  much  attention  from  dermatolo- 
gists. One  of  the  first  noticeable 
this  remarkable  current  was  applied  to  the  skin 
in  the  form  of  a spark,  was  a hypersemia  which 
oersisted  some  time  after  the  treatment  w 
eiven.  The  fact  that  this  treatment  was  prac- 
tically painless  and  produced  such  a desirab  e 
hypeLSa  suggested  the  fact  that  .t  m.ght  he 
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applied  to  the  scalp  in  cases  of  persistent  alopecia 
with  gratifying  results. 

The  beneficial  action  of  the  high  frequency 
spark  is  twofold,  both  stimulating  and  bacteri- 
cidal, and  may  be  summarized  as  follows : Its 

prime  action  in  the  treatment  of  alopecia  rests 
in  its  power  to  produce  a vasomotor  dilatation, 
causing  a physiological  hyperaemia  lasting  for 
several  hours.  This  hypersemia  is  mainly  caused 
by  the  action  of  the  actinic  rays  upon  the  vaso- 
motor nerves.  (These  rays  have  been  extensively 
and  very  successfully  used  in  the  form  of  the  Fin- 
sen  light  in  the  treatment  of  alopecia  areata.) 
Their  action  is  materially  enhanced  by  the  severe 
electrical  bombardment  and  also  by  the  heat  ef- 
fects. 

During  the  period  of  hyperaemia,  which  lasts 
from  six  to  twelve  hours,  the  hair  follicles  receive 
an  increased  blood  supply,  and  increased  resis- 
tance to  germ  invasion  is  established.  The  fact 
that  this  hypersemia  ceases  after  a few  hours  is 
very  important,  as  when  a hypersemia  lasts  for 
several  days  or  weeks  it  becomes  a chronic  con- 
gestion, causing  a hypertrophy  of  the  connec- 
tive tissue  cells,  produces  a soil  of  low  vitality, 
and  liable  to  produce  very  untoward  results.  The 
bactericidal  properties  of  the  spark  are  both  pow- 
erful and  penetrating.  This  effect  is  produced 
by  the  actinic  rays,  by  the  heat  effects,  and  also 
by  the  production  of  large  quantities  of  ozone. 
This  ozone  is  practically  produced  upon  the  scalp 
and  undoubtedly  penetrates  to  some  extent,  for 
its  odor  can  be  detected  some  hours  after  a treat- 
ment. 

Technics. — The  unipolar  discharge  from  any  of 
the  ordinary  high  frequency  outfits  as  supplied 
with  X ray  coils  may  be  used,  but  the  Piffard 
hyperstatic  transformer  is  to  be  preferred,  be- 
cause for  this  purpose  it  may  be  actuated  by 
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either  the  static  machine  or  the  Ruhmlcorff  coil. 
In  cases  where  a hypersemia  is  produced  by  a 
mild  treatment  it  is  preferable  to  use  the  trans- 
former in  conjunction  with  the  static  machine, 
as  the  treatment  is  less  disagreeable,  and  the  un- 
desirable heat  effects  are  much  less  marked. 
The  electrode  should  be  attached  to  one  of  the 
terminals  of  the  secondary  coil  of  the  transfor- 
mer, and  the  strength  of  the  current  regulated  by 
the  static  spark  gap.  With  an  eight  or  ten  plate 
rnachine  running  to  full  capacity  it  is  usually  pos- 
sible to  employ  a spark  gap  of  one  inch.  If  the 
gap  is  too  long  the  effluve  from  the  electrode 
tends  to  condense  into  a heavy  spark  which  is 
unpleasant  to  the  patient  and  is  not  productive 
of  the  desired  results. 

In  cases  where  the  hyperasmia  is  not  readily 
produced  by  this  method  it  is  desirable  to  attach 
the  transformer  to  a coil.  This  may  be  accom- 
plished by  connecting  the  chains,  which  are  at- 
tached to  the  Leyden  jars  of  the  transformer, 
to  the  coil  terminals,  and  reducing  the  spark  gap 
to  about  one  fourth  to  three  fourths  of  an  inch. 
If  preferred,  the  spark  gap  may  be  placed  be- 
tween the  Leyden  jars  and  muffled  by  means  of 
glass.  Any  interrupter  may  be  used,  with  about 
from  two  to  seven  amperes  through  the  pri- 
mary. Although  the  effluve  is  much  less  when 
the  transformer  is  used  in  connection  with  the 
coil  than  with  the  static  machine,  the  sparks  are 
very  much  stronger,  and  a reaction  is  obtained 
very  quickly.  With  the  static  machine  it  usually 
requires  from  five  to  ten  minutes  to  produce  an 
active  hypersemia,  while  the  same  result  is  ob- 
tained in  less  than  half  the  time  with  the  coil. 

It  must  be  remembered  that  the  most  impor- 
tant object  of  this  treatment  is  the  production  of 
a hyperaemia,  and  unless  the  treatment  is  of  suffi- 
cient length  and  strength  to  produce  this  reac- 
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tion  very  little  will  be  accomplished.  To  obtain 
the  best  results  two  or  three  seances  should  be 
given  each  week.  While  applying  the  spark  the 
electrode  should  be  kept  in  contact  with  the  hair 


Fiq.  1.  Fig.  2. 

and  in  motion,  so  as  to  avoid  the  heat  effects 
which  are  strong  enough  to  burn  the  hair  if  al- 
lowed to  remain  stationary  for  several  seconds. 
This  of  course  is  especially  true  when  the  coil  is 
used. 
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The  choice  of  electrodes  is  a matter  of  little 
importance.  The  silvered  glass  instrument  filled 
with  carbon,  as  shown  in  Fig.  i,  is  easily  han- 
dled and  covers  a large  surface.  The  Piffard 
roller,  shown  in  Fig.  2,  is  a very  desirable  in- 
strument for  this  purpose.  The  roller  may  either 
consist  of  a glass  vacuum  bulb  for  mild  effects, 
or  a silvered  glass  bulb  filled  with  carbon  for 
stronger  effects. 

The  following  cases  are  selected  from  the  his- 
tory cards  to  show  the  effect  of  this  treatment 
upon  the  various  forms  of  alopecia.  Usually  the 
quickest  results  are  obtained  in  alopecia  of  ner- 
vous origin ; 


Case  I.— M.  F.,  female,  twenty-five  years  of  age, 
poor  general  health  and  of  a neurotic  temperament 
Two  years  previous  to  her  first  consultation  she  had 
an  attack  of  alopecia,  which  was  diagnosticated  of  ner- 
vous origin,  and  successfully  treated  by  the  use  of  a 
mixture  composed  of  resorcin,  capsicum,  cantharides, 
castor  oil,  and  alcohol.  She  first  came  under  observa- 
tion December  6,  1905,  presenting  a scalp  apparently 
free  of  disease,  but  with  the  hair  falling  out  at  an 
alarming  rate  since  the  previous  August.  The  hair 
was  very  thin  on  the  top  of  the  head,  and  on  the  right 
side  of  the  median  line  the  scalp  was  almost  denuded. 
Persistent  treatment  had  failed  to  relieve  this  alopecia, 
which  was  undoubtedly  caused  by  overwork  and  worry. 
Sparkings  were  commenced  immediately  and  the  pa- 
tient advised  to  have  three  treatments  weekly.  No 
internal  medicine  or  local  chemical 
nrescribed.  On  December  26th,  the  hair  had  entirely 
ceased  to  fall  out.  On  February  i,  i9o6,  a hea^ 
growth  of- down  was  in  evidence.  On  March  ist  the 
case  was  progressing  so  favorably  that  the  sparkings 
were*isconttaed  and  a mild  stimulating  ha, r tome 

prescribed.  Throughout  the  f "‘5 

very  irregular  in  attendance,  had  extensive  business 
transactions,  accompanied  with  considerable  woriy,  and 
suffered  from  several  heavy  colds.  At  the  U^^ent  wr  - 
ing  the  new  growth  of  hair  appears  perfectly  healthy. 
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In  cases  of  alopecia  due  to  seborrhoea  the  re- 
sults of  this  treatment  depend  both  upon  the  se- 
verity and  duration  of  the  disease.  Some  cases 
are  extremely  resistant,  but  good  results  will  al- 
ways be  obtained  if  the  treatment  be  continued 
for  a sufficient  length  of  time.  This  fact  has 
been  demonstrated  so  often  in  the  author’s  ex- 
perience as  to  produce  a feeling  of  perfect  con- 
fidence. 

Case  II. — M.  A.,  female,  twenty  years  of  age.  First 
came  under  observation  October,  1904,  suffering  from 
seborrhoea  of  several  years  standing.  The  hair  was 
falling  out  badly  and  was  very  thin.  Treated  without 
benefit  by  the  usual  methods  until  August,  1905,  when 
the  sparicings  were  begun  and  given  thrice  weekly.  At 
the  end  of  two  months  a heavy  growth  of  hair  had  be- 
gun, and  an  improvement  in  the  amount  of  oil  and 
falling  of  the  hair  was  noticed.  The  treatments  were 
continued  irregularly  until  April,  1906,  at  which  time 
the  hair  was  thick  and  steadily  growing  in  length.  The 
oily  condition  was  much  less  marked  and  the  hair  fell 
out  very  little. 

Case  III. — M.  B.,  female,  thirty  years  of  age.  Suf- 
fering from  seborrhoea  alopecia  of  many  years  stand- 
ing. The  hair  was  very  thin  and  short.  Solutions  of 
sulphur,  sodium  sozoiodolate,  resorcin,  beta  naphthol, 
etc.,  greatly  improved  the  oily  condition,  and  mate- 
rially lessened  the  loss  of  hair,  but  there  seemed  to  be 
no  tendency  for  new  hair  to  grow.  The  hair  tonics 
were  then  discontinued  in  favor  of  the  high  frequency 
treatment,  which  proved  efficacious  in  three  months. 

Case  IV. — M.  J.,  male,  twenty-five  years  of  age,  suf- 
fering from  alopecia  and  seborrhoea  sicca.  The  alo- 
pecia had  progressed  rapidly  for  about  two  years,  un- 
til the  hair  on  top  of  the  head  was  extremely  thin. 
Chemical  treatment  reduced  the  scaly  condition,  but 
did  not  improve  the  alopecia.  The  sparkings  were  ap- 
plied to  this  patient  twice  weekly  for  three  months, 
when  the  hair  ceased  to  fall  out,  and  a new  growth  was 
in  evidence.  The  treatments  were  then  reduced  to 
once  weekly,  and  a mild  antiseptic  and  stimulating  solu- 
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tion  advised  for  daily  use.  At  the  end  of  seven  months 
the  patient  had  entirely  recovered  his  hair. 

The  next  case  will  illustrate  the  value  of  per- 
sistent treatment  under  discouraging  circum- 
stances. 

Case  V.— M.  F.,  male,  twenty-three  years  of  age. 
Patient  first  came  under  observation  December  i,  1905, 
in  about  the  same  condition  as  Case  IV . The  sparkmgs 
were  applied  twice  weekly  combined  with  the  daily  use 
of  appropriate  hair  tonics.  This  patient,  who  was  very 
regular  in  attendance,  showed  no  improvement  unti 
Mav  I'll  1906,  when  the  hair  finally  ceased  to  fall  ou  . 
In  the  mean  time  the  chemical  treatment  had  been 
abandoned.  At  the  present  writing  new  hair  is  grow- 
ing abundantly. 

That  this  treatment  offers  encouragement  to  ap- 
parently hopeless  cases  is  shown  by  the  two  follow- 
ing histories : 

Case  VI.— M.  M.,  male,  thirty-eight  years  of  age. 
This  patient  had  been  gradually  losing  hair  until  the 
vertex  and  temporal  regions  were  practically  denuded. 
The  high  frequency  treatment  was  applied  twice  week- 
ly for  nine  months,  a good  growth  of  hair  resulting. 

Case  VII.— M.  S.,  male,  forty  years  of  age.  Hair 
very  thin  over  temporal  region  and  only  a slight  downy 
growth  on  vertex.  This  patient  received  the  high  fre- 
quency treatment  combined  with  the  daily  use  of  stiniu 
?aS  for  a period  of  six  without  the  sUgh  - 

est  improvement.  He  had  no  confidence  ^ the  trea 
ment  Ind  consequently  was  rather  ^ 

visits  It  was  only  by  discontinuing  the  hair  tonics 
and  assuring  him  of  ulti^mate  success  that  cou 
be  oersuaded  to  continue  his  treatments.  A few  weeks 
Hter!Towever,  a heavy  growth  of  course  white  down 
made  its  appearance  and  the  treatments  henceforth 
were  taken  with  great  regularity. 

ing,  after  ten  months’  effort,  a good  growth  of  hai 
is  in  progress. 

It  is  not  necessary,  but  often  advisable,  to  em- 
ploy the  various  chemical  combinations  m conjunc- 
tion with  the  high  frequency  treatment,  and  to  con 
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tinue  the  occasional  use  of  a mild  solution  having 
both  antiseptic  and  stimulating  properties  for  some 
time  after  cessation  of  treatment. 

Attention  has  already  been  called  to  the  fact  that 
the  ordinary  case  of  alopecia  can  usually  be  readily 
overcome  by  the  judicious  use  of  the  various  chemi- 
cals. The  high  frequency  treatment  should  there- 
fore be  reserved  for  the  obstinate  cases. 

It  is  unfortunate  that  so  much  time  should  be 
required  to  obtain  desired  results,  but  it  must  be 
remembered  that  the  hair  growth  from  the  scalp  is 
very  slow  even  when  in  a healthy  condition.  Time, 
patience,  and  persistency  are  required;  gratifying 
results  will  follow.  Usually  the  greatest  effort  is 
required  in  starting  the  hair  to  grow,  for  after  it 
once  begins  the  sparkings  can  be  dispensed  with, 
and  stimulation  continued  by  the  use  of  chemicals. 

This  method  is  very  efficacious  in  the  treatment 
of  the  dry  brittle  hair,  which  never  attains  a luxuri- 
ant growth,  because  the  shafts  are  constantly  split- 
ting and  breaking  off.  This  condition  is  very  com- 
mon in  women,  and  must  not  be  confused  with  the 
rather  rare  disease  known  as  trichorrhexis  nodosa. 
The  following  case  will  illustrate  one  of  this  kind : 

Case  VIII. — M.  H.,  female,  forty  years  of  age.  The 
scalp  appeared  healthy,  and  the  hair,  although  thick, 
was  very  short,  hardly  reaching  to  the  shoulders.  It 
had  been  in  this  condition  for  many  years,  and  she 
recalls  a mild  attack  of  alopecia  areata  several  years 
ago.  Almost  every  hair  was  split  at  or  near  the  end, 
and  short  pieces  were  constantly  breaking  off.  High 
frequency  treatments  were  given  for  four  months,  at 
which  time  the  hair,  although  still  splitting  at  the  ends, 
did  not  break  off  and  were  growing  in  length. 

The  history  cards  show  many  cases  of  alopecia 
areata  treated 'in  this  manner  with  apparently  good 
results.  One  should  be  very  conservative,  however, 
regarding  effects  produced  in  this  peculiar  disease, 
inasmuch  as  there  is  in  these  patients  a distinct 
tendency  to  spontaneous  recovery.  There  is  no 
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doubt  but  that  this  disease  can  be  made  to  run  a 
much  shorter  course  under  this  treatment  than  y 
S^use  of  any  former  method,  with  the  exception 
of  the  Finsen  light.  The  following  interesting  case 
will  deLnstrate  the  value  of  this  treatment  m cases 
of  this  kind ; 

Case  IX.-M.  A.,  female,  twenty-eight  years  o^age 

This  patient,  who  was  «*=™%‘Vn^lht  wfs 
through  the  courtesy  of  Dr.  G.  N.  Kmg  , was 
a neurotic  individual  m poor  general  ^eahh.  bhe 

presented  a total  alopecia  . of  the  sf  P,  ^ 
began  some  months  previous  as 
areata  The  sparkings  were  applied  to  ^^e  ngn 
cfri.  nf  the  head  every  second  day  for  four  months,  at 
which  t me  a good  of  in.progff^  o" 

S sirte^re^d  while  on  the  corresponding  side,  al- 
though the  hair  showed  some  tendency  to  grow,  it  ha 
X assumed  the  dignity  of  a white  down.  The  sparky 

was  about  two  thirds  of  an  inch  in  length. 

In  this  connection  it  is  interesting  to  ^ 

gap  lamp,  without  the  crystal  front  piece. 

si ^^^hf  trlSt^as  then  applied  to  the^entire 

scalp,  again  resulting  in  a gtowth  o‘  na 

fell  out  after  a few  weeks.  Jhe  fteatm^  ^ 

discontinued  . -j.  „rew  in  rather  slowly 

alopecia  of  the  scalp.  Vtpfnre  the  hair  had  attained 
and  the  case  d'aaPPOated 

any  great  length  Th  th  d^  responded  beautifully 
SthTtteatS  ¥he  case  was  observed  for  several 
mornL  il^ad  the  result  appeared  to  be  permanent. 
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In  the  Archives  d’ electricite  medicale,  February 
lo,  1906,  Vassilides  reports  fourteen  cases  of  alo- 
pecia areata  successfully  treated  in  his  institu- 
tion. Two  out  of  the  fourteen  patients  presented 
the  most  severe  symptoms  of  the  disease.  The 
first  case  had  been  afflicted  eleven  years,  and  for 
the  past  ten  years  there  was  not  a hair  on  his 
head,  in  spite  of  the  numerous  medical  treat- 
ments he  had  followed.  The  second  case,  that  of 
a young  girl  of  sixteen,  became  absolutely  bald 
within  a period  of  a few  months,  and  had  been 
that  way  for  three  years.  After  treating  these 
fourteen  patients,  he  believes  he  is  justified  in 
stating  that  alopecia  is  always  curable  by  the 
currents  of  high  frequency. 

The  rapidity  of  the  cure  depends  upon  the  ex- 
tent of  the  bald  patches,  and  the  ease  with  which 
the  hyperaemia  is  produced.  He  uses  a Tesla 
coil,  a solenoid,  and  a vacuum  glass  electrode, 
and  regulates  the  spark  gap  so  that  sparks  of 
about  one  centimetre  in  length  jump  from  the 
electrode.  These  sparks  are  applied  to  'the  af- 
fected parts  until  a slight  erythema  is  produced. 
The  treatments  are  given  six  times  weekly.  He 
claims  to  cure  mild  cases  by  this  treatment  in 
one  month,  while  refractive  cases  may  require 
sixteen  months.  In  two  cases  of  alopecia,  one 
of  the  beard,  the  other  of  the  scalp,  besides  the 
bald  areas  there  were  spots  of  white  hair.  By 
the  same  process  the  color  of  the  hair  was 
changed  to  one  of  darker  hue,  but  he  made  the 
observation  that  in  both  of  these  cases  it  took 
twice  as  long  to  restore  the  color  as  it  did  to 
overcome  the  bald  spots. 

1 19  West  Twenty-first  Street. 
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